Y UNITED STATES - o . _ .
B rosac SERVICE Mailing List Application — Mail Transportation Services

In order for us to know the type of service and equipment you are interested in providing, please print or type the
information requested below and return the form to the contracting officer at the Distribution Networks Office in the area
where you currently reside. Upon receipt of the completed form, your name will be placed on our list of persons and
companies interested in submitting bids or proposals to transport mail under contract with the U.S. Postal Service.

I. Applicant Information

Last Name or Trade Name

First Name Middle Name

To Attn:

Mailing Address

City State ZIP + 4 Code

LI e L] L =L ]

County

Business Telephone Residence Telephone L social Security or L] Tax ID No.

Il. Type of Business Organization (Check applicable items only)

] small Business Concern (500 employees or less) [J Minority-Owned Business (Check one if applicable)
[J woman-Owned Business [ Black American [ Asian-Pacific American
[J Labor Surplus Area Concern [ Hispanic American [ Asian-Indian American
[J Educational or Other Non-Profit Organization [ Native American
lll. Type of Equipment (Check applicable items only)
[J 0. Passenger Car or Station Wagon [J 4. Heavy Truck (900 cubic feet and above) [] 8. Ship (Ocean transportation)
[J 1. Pickup Truck/Van (100-250 cubic feet) [ 5. Tractor-Trailer [ 9. Aircraft (FAR 135)
[J 2. Light Truck (251-499 cubic feet) [] 6. Motive Power (Tractor units only) [ 10. Aircraft (FAR 121)
[J 3. Medium Truck (500-899 cubic feet) [ 7. Boat
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IV. Type of Route/Contract

Please indicate the type of operation you are interested in (as explained below) by checking ONLY the boxes applicable to your operation.

] A. Box Delivery [ B. Highway [ c. water O b. Air [J E. Emergency

A. Box Delivery — Routes that provide for delivery and collection of mail from homes and businesses.

1. Individuals: An individual must be at least 21 years of age and must reside in a county traversed by the route or a county adjoining a
county traversed by the route prior to the date on which the bid or proposal is submitted and must continue to so reside during the
contract term and any renewal periods. A partnership is qualified if any partner meets the foregoing qualifications of an individual.

2. Corporations: A corporation must meet the residency requirements of IV.A.1 above, and must have been engaged in business, other
than as a mail contractor, in a county traversed by the route or a county adjoining a county traversed by the route prior to the date on
which its bid or proposal is submitted.

Identify the names of the counties in which you are engaged in some business other than transportation of mail under contract, and in
which you are interested in operating. If business is conducted on an extensive basis, statewide, or within broad areas, so state.

County

B. Highway — Routes that involve the transport of mail between points designated by the U.S. Postal Service and do not include box delivery

service.

C. Water — Routes that involve the transport of mail over water between points designated by the U.S. Postal Service.

D. Air — Routes that involve the transport of mail by aircraft between points designated by the U.S. Postal Service. Air carriers must possess

the mandatory FAR certification for the size and type of equipment required.

E. Emergency — Contracts that may be obtained for any type of route. These contracts are awarded for the duration of the emergency and

may not be renewed.

V. Areas of Operation

The following is a list of state codes for specified route types. Please indicate ONLY the areas in which you wish to operate by checking the appropriate

box(es).
[ AL - Alabama
[ AK - Alaska
[] AZ - Arizona
[ AR - Arkansas
[ cA - california
[ co - Colorado
[ cT - Connecticut
] DE - Delaware
[] DC - District of Columbia
[J FL - Florida

[J GA - Georgia

[ HI - Hawaii
] ID - Idaho
U 1L - llinois
1IN - Indiana
] 1A - lowa

[] KS - Kansas

[ KY - Kentucky

[ LA - Louisiana

[J ME - Maine

] MD - Maryland

[ MA - Massachusetts
] M1 - Michigan

[J MN - Minnesota

[ Ms - Mississippi

] MO - Missouri

[J MT - Montana

[ NE - Nebraska

[ NV - Nevada

] NH - New Hampshire
[J NJ - New Jersey

[J NM - New Mexico
[J NY - New York

[ NC - North Carolina
[J ND - North Dakota

[J oH - ohio

] oK - Oklahoma

[ OR - Oregon

[J PA - Pennsylvania
[ PR - Puerto Rico
[ RI - Rhode Island
[J sc - south Carolina
[ sD - South Dakota
[ TN - Tennessee
[ TX - Texas

(] uT - Utah

[J vT - Vermont

[ VA - Virginia

[J wA - washington
[J wv - West Virginia
] wi - wisconsin

[J wy - wyoming

NOTE: Should any of the information change or you no longer wish to receive advertisements, please notify the contracting officer at your area

Distribution Networks Office so they may correct the mailing list accordingly.
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